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UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notes and Warrants and the underlying equity securities issuable upon conversion and exercise thereof ‘

Filing Under (Check box{es) that apply): I Rule 505 Rule 506 0 Section 4(6} 8 ULOE |
Type of Filing: B  New Filing O Amendment
A. BASIC IDENTIFICATION DATA

i.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \
Certify Data Systems, Inc. \ ‘
08059545 |

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (in
560 S. Winchester Blvd., Suite 500, San Jose, CA 95128
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuuuiy Area Code)

(il different from Executive Officey)

(408} 236-7470

Brief Description of Business ‘

Development and commercialization of intellectual property for data processing AT CCE
Type of Business Organization R V=
corporation U limited partnership, already formed ) other (please specify): Ep 1 12008
[T business trust O limited partnership, to be formed A\
—eamaaad N
Actual or Estimated Date of Incorporation or Organization: Jh:?; . ch(i)l; TH %leboN REUTERS
Bd Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commissien (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was miled by United States registered or
certified mail to that address.

Where to File: 1],5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manuzally signed. Any copics not manually signed must be photocopies of the mamzlly signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any materia) changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal fling fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accormpany this form. This notice shalt be filed in the appropriate states in accordance with state law, The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

[ Executive Officer

Check O Promoter Beneficial Owner

Box(es) that
Apply:

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Strassberg-Phillips, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cenify Data Systems, Inc., 560 §. Winchester Blvd., Suvite 500, San Jose, CA 95128

Director

O General andsor
Managing Partner

Check O Promoter ¥ Beneficial Owner B Executive Officer
Box(es) that

Apply:

Full Name (Last name first, if individual)

Willard, Marc

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Centify Data Systems, Inc., 560 S. Winchester Blvd., Suite 500, San Jose, CA 95128

Check Boxes 1 Promoter O Beneficial Owner B Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Scott, Donald

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Cenify Data Systems, Inc., 560 S. Winchester Blvd., Suite 500, San Jose, CA 95128

Check Boxes [ Promoter [J Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter {1 Beneficial Owner O Executive Officer [ Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Qwner [ Executive Officer [ Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check 0 Promoter £J Beneficial Owner ] Executive Officer [ Director [0 General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTering? ..o, YES No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......occeeereeieee e $ N/A
3. Does the offering permit joint ownership of 8 SInGIe UMIt?,.......evriecereecreet et s aenersrssnsrenssecnennes. T8 __ X NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAI SIALES)......c...oveerviersieeeresecssesesesesses s s stesars s s st s sn s stass s ssssnsasrmsresressssesmmecssssssssssssesssnssssasssnnsssnnssecns L ALl StA1€S
[AL] [AK] [AZ] I1AR] [CAl (€Ol 1cT| IDE] (DC) (FL| (GAl {H1] [D]

) IIN] [tA] [KS] KY] (LA} IME} IMD} [MA] (MI] (MN] IMS| iMO]

IMT] INE] NV] INH] INJ] [NM] iNY| INC] [ND] {OH] ICK] IOR] IPA|

[RI{ ISC| [3D] ITN]| (TXI| (UTi IVT| (VA] [VA] {wWv] (W] IWY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ 0f check IndIVIAUAL STALES).....cv. o ooivesvirsectseeesceee st srs s essas ersssassess e sare s sar s s ssarssasaseasbanessearessesassaarnmessanssseceseseesarcasessensensenssronntsoncesecsews il ALl S121ES
[AL] [AK] |AZ] I1AR] ICAl [CO) [CT] IDE] IDCH [FL] [GA) {HI] IID]

(i [IN] [1A] iKS| IKY] ILA] [ME| IMD IMA] IMI] [MN] {MS] IMO]

MT) [NE] INV] INH} NJ} [NM) [NY] INC] INDj [OH] [OK] IOR] IPA]

(Rl [SC] ISD] ITN] ITX] IUT] (VT IVA] IVA] WV} Wi 1WY] IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STALES).....oini it s rs s sssbra sarst s ases s sessesentesanssasansassnssessssansessensesscmsesnenstronessmsesesmisomeetorssssasesnssscsn I3 All StALES
[AL] [AK]) AZ] [AR] ICAl [Col ICT) {DE] IDC] IFL] (GA] {Hl} D}

(L] IIN] (1A] (XS] IKY| 1LA] IME] IMD| IMA] M1} [MN| IMS] MO}

[MTI INE] NV [NH| INJ| INM] INY] INC] [ND| IOH] [OK] OR| [PA]

[RI) ISC] IsD] (TN} ITX] IuT) VT IVA] IVA] wv] [WIj WYl IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” [f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

3.

4,

Type of Security

O common D

Convertible Securities (including warrants)...
PArnErship INETESES.......cocoiiiiiisie i st s e b
Other (Specify )

TOHAL ettt st et e e s et e e e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none™ or “zero.”

Accredited INVESIOrS ..o s s

Non-accredited Investors ........coecocvcrinnne
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

RUIE 505 ..ot e st e e e e s s ene s ae e e e se et e sae et eaea e base e sermneana e e b et e

Regulation A... .

RREE S04 ..ottt it st s st et bt T e e A e e e et e
TOUAL e emerereener e eeeer s et et am e seeeeses e e e mee s e st es e eee e e mme b 44 e ae e e g A be S bt b r et b

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject w future contingencies. 1f the amount of an expenditure is not
knowmn, firnish an estimate and check the box to the left of the estimate.

TIRANSTET AZEIE'S FEES ..vovverrerireeereressemssrsressssseareeressssarnasresmasrenmarsersassssasses e ssssnrnssssentnssssasas
Printing and Engraving CostS ... ..ot e ettt aces s em s stams st s at bbb
LLBEAL FBES ....oeertceie et et st sens e sesr e sseemeasae s asan e s e esmsarens sesan st sens € seer e sa s e e s et sre s rin
ACCOUNLINE FOBS ..o st b e ee s et b b bbb bas s baa a0

Sales Commissions {specify finders’ fees Separately) ...
Other Expenses {Identify)
e 1 O SOOI RUIN

4 0f6

Aparegate
Offering Price

$ 1.501,500.00

§ 150150000

Number
Investors

N/A

Type of
Security

N/A
N/A
N/A

Opoooo0o®QOO0O

Amount Already
Sold

$835,000.0
$

$

5 §35.000.00

Aggregate
Dollar Amount
of Purchases
§_____ 83500000
$
3

Dollar Amount
Sold

LI

7.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEE ......coooeiimnnsnsinnenvemnes § 828.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Ctthers
SAIATIES ANA TEES......oorvveerscersrcrimri e seesssassssears s sransssassssssessmssesnssssssmss e stists s ssstssssssmssnsssssssssssensonesss || § Os
PUTCHASE OF TERL ESIAE ...vvvvervrrmcrrmscmesesisassssemssens s as s smesremsb st sssssssass s sans s snssnssscomssnnesecsess || § Od0s
Purchase, rental or leasing and installation of machinery and eqUIPMENt.........cvvvrvinrninnrmsnmmresesssssseonsenns ] § Os
Construction or leasing of plant buildings and facilities ........cccc.comvvrvsicnicmsiiscrriinerisss s [} § Os
Acquisition of other businesses (including the value of securities invelved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger).. eveerenar e e e $ Os
Repayment of INAEBLEdNEsS . ..e.. v et sesssssrssssssssssssssssesssssssesssesseens [ § Os
WOTKINE CAPIAL. . cvev o ererseeesecree oot bbbt bbb b sns st s ssg s sesssssssssnnsssonenssssnanss L] § B s 8728.000.00
Other (specify):

Os Os

. Os__  Os

COMUI TOMIS . ..ocvtseee e e iseisssessssarssenes irrassesessassssmsssssssssonsasosmar s mnesssamssssmnnsssnssssrssssssssrsssssssnanstonmnssons L] §) Os
Total Payments Listed {column totals added).......c.ooereiorimrcre e sasssars e [x] 5 828,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Date

Issuer (Print or Type) Signature

Certify Data Systems, Inc. /% p/ : j - ? { 5 O V
Name of Signer (Print or Type) Title of Signer (Print or Type)

Donald Scout Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 presemly subject to any of the disqualification provisions of such rule? ....cooooiierriniininicns

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 1o furnish to the state administrator of any state in which the notice is filed, a notice en Form D (17 CFR 239.500) at

such times as required by state law.

Yes No
Cl

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,
lssuer (Print or Type) Signature Date
Certify Data Systems, Inc.
i <-(2of
Name (Print or Type) Title (Print or Type) i
Donald Scott Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manuzlly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6

(&‘D




